MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-006704

DEPARTMENT OF PUBLIC HEALTH AMD WELFARE STAYE FILE NUMBER
S v | PPy - f fpge oo 2.0 2o e 1023
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY T & STATE sb. COUNTY
Jackson Missouri Jackson

b. CITRY {If outside corporate limits, give TOWNSHIP oniy} r Langth of stay in 1b €. COITY Inside Limits
" R .
own  Kansas City 73 yrs. town Kans as City Yerd No [

¢, FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET If cutside, give locati Resi
oAt pital, 9 Ha } tal tmi SREET o {If cutside, give location) eside on Farm

INSTITUTION. D.O. A. Bapt:.st emnorig{®0 MO : 426 East Meyer Blvd] Y=0O ~gn
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar

{Type or print} OF
EDWARD J. KENNALEY PEAM Feb, 14 1963
5 SEX 6. COLOR OR RACE 7. Married 371  Never Married [ [8. DATE OF BIRTH | ¥. AGE. {last birthday} | IF UNDER } YEAR iF UNDER 24 HR
. i - Months | D H Min.
Male White | Weéew<D)  oweedD 3500 1889] 73 S o "
10a. USUAL OCCUPATION (Give kind of work done: | 105, KIND ausmess OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring raqst of working life,.even if retirad) oor 0. .
Sales ’ﬁepresentatwe American Sash & Kansas City, Mo. |U,S. A,
13a. FATHER'S NAME 33b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Daniel Kennaley | Mary Hennessy Eleanor Kennaley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YasNaéor unknown}l (If yos, give war or dates of servi Mr s Eleanor M. Kenna.ley, 426 Elvg/_[ev -

18. CAUSE OF DEATH (Enter:only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSEY AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE- TO {b) . 3& m

which gave rise to
above cauze (a),

stoting the under- -
lying - cause  last, ] - - DUE YO (e) , ﬁ/’%ﬂ
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1il. If deceased wﬁ_ female was
disease condition given in PART 1 (a) there o pregnancy in last 90 days. .
' ' ’ . [D.-Y_u O Ne l ] Unknown

VS 300
Rev. 4/59

admission)

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. Accgeﬁ"r SIJ!%DE HOMDICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter, nature of Injury In PARY | or PART Ik.of item 18.)

PERFORMED?
YES[J NODI

20c, TIME OF Houl Month, Day, Year
|NJURY T aam. :
p.m. . .
206 INJURY QCCURRED 20a. PLACE OF INJURY {e.g,, in or about:home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK 1: farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK |:]

(7 . v (M . 7767
. | attended the deceased me M#_M_ﬂnd lait 8w pyip, alive LA
Death occurred at. & =0 P, m on the date stated above, and to the best of my, wledge, from the causes stated.

(Degree or titie} - -22b. ADDRESS: | .ot .t f 22c. DATE SIGN$D

e AL L 4 oz i ihe | /5 Zek 23
B AL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION lCi_fy, towi r county) ‘{State)
REMOVAL (Specify)

23 ) . . ! - - -

Burial . 16, 1963 | Calvary Kansas City, Missouri

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR’S SIGNATURE
Mellody-McGilley-Eylar Funeral Homs A - /J‘v& J W .Do—»..;

1800 E. Linwood (Licemsed Embalmer's Statement on Reverse Side)

£ CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF




b el . By

/

L 76 ﬁ‘-‘"ﬁ-"i‘tr"ﬁ}

Va /- 5533

;iaht: :
’ "ésjlﬂ@ -

ii

’ i
STATEMENT BY LICENSED EMBALMER

‘.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ___-, Student Embalmer No.__

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_ to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.

Voo




